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STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Norton Healthcare Limited t/a IVAXPharmaceuticals UK Limited 



Application No./Patent 
No./Control No.: 



10/572754 



Filed/Issue Date: 



March 20, 2006 



Entitled: PARTICLES 



Norton Healthcare Limited t/a IVAX 
Pharmaceuticals UK Limited 



(Name of Assignee) 

states that it is: 

1 . [x] the assignee of the entire right, title, and interest; or 

2. Q an assignee of less than the entire right, title and interest. 

(The extent (by percentage) of its ownership interest is 
in the patent application/patent identified above by virtue of either: 



corporation 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



%) 



A. 



An assignment from the inventor(s) of the patent application/patent identified above. The assignment 
was recorded in the United States Patent and Trademark Office at Reel 018286, Frame 0530, or a true 
copy of the original assignment is attached. 



OR 



B I I A chain of title from the inventor(s) t of the patent application/patent identified above, to the current 
— assignee as follows: 



1. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

| | Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73(b)(1)(i), the documentary evidence of the chain of title from the original owner 
to the assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.11. 
[NOTE: A separate copy (i.e., a true copy of the original assignment document(s)) must be submitted to 
Assignment Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. 
See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

^~lrt^^^f September 22, 2006 




Signature 
Shawn P. Foley 



T 



Date 
(908) 518-6346 



Printed or Typed Name 
Authorized Signer for Assignee 



Telephone Number 



Title 



o 

OJU) 

£0 



CO 
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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR ? 3.73(b). 



I hereby appoint: 

|~x] Practitioners associated with the Customer Number 



OR 



000530 



|~| practitioners) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 



Name 


Registration 
Number 




Name 


Registration 
Number 











any and all patent application a assigned gnj*. to the undersigned aooordlng to the USPTO assignment records or assignment documents 
attached to thU form in accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the applica tion identified in the attach ed statement under 37 CFR 3.73(b) to: 
QT) The address associated with Customer Number 



000530 



□ 



Firmer 
Indrvidual 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



Assignee Name and Address: 
Norton Healthcare Limited t/a IVAX Pharmaceuticals UK Limited 
Albert Basin, Royal Oocks 
LONDON 

E16 2QJ; UNITED KINGDOM 



A copy of this form, together wtth a statement under 37 CFR 3J3(b) (Form PTO/SB/96 or equivalent) is required to be 
filed In each application hi which this form Is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form If the appointed practitioner Is authorized to act on behalf of the assignee, 
and must Identify the application In which this Power of Attorney Is to be filed. 



The individual 



SIGNATURE of Assignee of Record 

i signature and title is supplied below is authorized to act on behalf of the assignee 




Signature 



Name 



Trtie 




Beighton 



Date /O A\£| ZOo4 



Telephone -Kf<4 H3 Zol 



;or, Norton Healthcare Limited t/a IVAX Pharmaceuticals UK Limited 
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